• •o. Approval for use through 7nmoK T <xu^£%!$ 

J>ndotU» Papons RoducCoo A* of IMS, n o persons - to*£^ ?J^?.<^^- ^Ttor'ofcS 

PATbNl APPLICATION FEE DETERMINATION n^"^^^*"""""***"-'' 
Substitute for Form PTO-675 


CLAIMS AS FILED -PARTI 





/VJ / 1 


(Column 1) 

(Column 2) 

SMALL ENTITY 

OR 

OTHER THAN I 

SMAI 1 FtJTTTY 1 

FOR 
BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 




(37 CFR 1.16(a)) 
TOTAL CLAIMS 






OR 

RATE 

FEE I 

(37 CFR 1.16(c)) 

minus 20 = 





OR 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 





OR 



MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




OR 



* If (he difference in columnl is iess than zero, enter *0* In column 2. 

TOTAL 


OR 

TOTAL 

/ 1 


AMENDMENT A 


CLAIMS 
REMAINING * 

AFTER 
AMENDMENT 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PAD FOR' 

PRESENT 
EXTRA 

Total 

cm i.i6(on 


Minus. 



(37 CFR 1.16(bl) 


Minus 


'<tr ■ 

FRST PRESENTATION OF MULT^LE OEP£NO€NT CLAIM (37CF1 

R 1.16(d)) 


CLAIMS AS AMENDED - PART II 


(Column 1) 


SMALL ENTITY 


OR 


RATE 

ADDI- 
TIONAL 
FEE 




OR 



OR 



OR 

TOTAL 
AOOTFEE 

■ 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


i5S>. 


TOTAL 
ADD! FEE 




(Columnl) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR - 

PRESENT 
EXTRA 

IDM 

•Total 

(37CFR1.lC(cJ) 

* 

Minus 

•* 


UJ 

(37 CFR 1.16(b)} 

« 

Minus 

*** 


< 

FRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CF 

RL16(<Q) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING- 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

. (37CfR1.16(c|| . 

• i 

Minus 

«« 


UJ 

Independent 

{37 CFR 1.t6<b)). 


Minus 

•*« 


< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


Q. 

O 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
PEE 



7\OT> 



TOTAL 
AOOT-FEE 



RATE 


±100 


TOTAL 
ADD! FEE 


ADOt- 
JTIONAL 
FEE 


- Mf (he entry In column 1 is (ess than4he januy. in co(uma2,wite "ft^n column 3 
** If the -Highest Number Previously Paid For* WfTHIS SPACE is less than 20 "enfeV^IT ^"" ^ 
•"If the -Highest Number Previously Paid For* IN THIS SPACE is less than 3 enter T *~ 
Jhe highest Number Previously Paid For* (To tal or Independent) is the highest number found In the 
otledion of Information is raauired hv 37 npR i ir tka ut^^Jn i \. ^ . , . , 



RATE 

ADDI- 
TIONAL 
FEE J 

OR 



OR 



OR 



OR 

TOTAL 
ADD! FEE 






RATE 

ADD J- I 
TK3NAL I 
FEE [ 

OR 



OR . 



OR 




0> 

-Q 

D 

P 

< 

to 
<D 


OR ADO T FEE 


™ S °' Wbmwfan 5 required by 37 CFR 1.16. WSta, b SBSg? VkT Z rJ 1 

USPTO «o process) an ^pacaOoTconfid^fiaRy fe flovemed by^TSa 122*255 C^T« Thfa SJZZZVFS ^ ^ 

tfyounoed assistance Incompleting the form, caff 1-80OPTO-9199 and select option 2. 


